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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Filing Under (Check box(es) that apply):  [1 Rule 504 O Rule 505 Xl Rule 506 0 Section 4(6W,NRULOE
Type of Filing: O New Filing E) Amendment NP TN
ok Fy Ve,

A. BASIC IDENTIFICATION DATA

b SR S A ¥

1. Enter the information requested about the issuer

(5%
. by

Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.)
Parlin Capital LP

%_ Ha o .
] A /
G;%'ﬁﬂ 15 f 00‘9

4

Telephone Number (tnclﬁinﬁfﬁfk@‘s'

(617) 854-7445

Address of Executive Offices {Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

il

Private Investment Partnership
Type of Business Organization
] limited partnership, already formed [ other (please speci

T

O corporation

O business trust [ limited partnership, to be formed 09 846
Month Year

Actual or Estimated Date of Incorporation or Organization: fo |5 | o [3 | Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFG 239.500T) that is available to be filed instead of Form D (17 CFR

239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T)or an amendment to such a notice in paper format
on or after September 15, 2009 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D 7
CFG 239.500), but, if it does, the issuer must file amendments using Form D (17 CFG 239.500) and otherwise comply with all the requirements of §
203.503T.

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Cominission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be
a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failire to file the appropriate federal notice will not
resiilt in a loss of an availoble state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently vatid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

« Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director ElGeneral and/or Managing Partner

Full Name (Last Name first, if individual)
Parlin Investments LLC (the "General Partner™)

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109

" Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director 3 General and/or Managing Partner

" Full Name (Last name first, if individual)

Parlin, Andrew 8. (Co-Managing Member of the General Partner )

. Business or Residence Address  (Number and Street, City, State, Zip Code)
~ 60 State Street, Suite 700, Boston, MA 02109

Check Box(es) that Apply: 0O Promoter O Beneficiat Owner E Executive Officer O Director DGeneral and/or Managing Partner

Full Name (Last Name first, if individual)
Parlin, Kenneth B. (Co-Managing Member of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner {3 Executive Officer [ Director O General and/or Managing Partner

Fuil Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

. Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer {J Director [J General and/or Managing Partner

. Full Name (Last Name first, i individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 0 General and/or Managing Partner

Full Name {Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheelt, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccooveeivaiinree O [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_500,000*
*Subject to reduction in the discretion of the General Partner. Yes No
3. Does the offering permit joint ownership of a SINgIe UNIEY ... e s = o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or N/A
with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StAIES) ... ... ottt i e e O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC} [FL]  [GA]  [HI] (D]
(L] [N] [1A] [KS1  [KY] [LA]  [ME] MD] [MA] [MI] [MN] {MS] [MO]
MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC) [sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States” or check individual States) .. ... ...ttt i it it e [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE} [DC]  [FL]  [GA]  [H]] [ID]
[IL] [N] [1A] (KS] [KY] [LA] [ME] (MD] [MA] M}  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
{R] [SC] [SDI [TN] ([TX] [UT] [VT] {VA] [WA] [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ........... ottt . e O All States

f[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC} [FL]  [GA] [H}  [ID]

(IL] [IN] (1A} {KS} [KY] [LA] [ME] {MD] [MA] [Ml] [MN] [MS] [MO]
(MT] INE] [NV] [NH] [NJ]  [NM] [NY] (NC] [ND] [OH] [OK] [OR]  [PA]
(R  [SC} (8D} [TN) [TX] [UT] [VT] [VA] [WA] [WV] [w@  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3of8
A/T2863311.1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oﬁ‘gr%:leg Price Sold
DIEDE vovusvrresreresserssessssnsnssmssmsssressseesssssasssssasssss sensssssrasssessesssses sesercsrenssseusssemansenrenersrsersssissastrererns s
EQUILY 1vvrs e eeeeme oot sa bbb s s dS AR bbb R R R eR A SR e TR Reas $
O Common O Preferred
Converiible Securities (including Warmants).........ciii s sasessssss s .
PArETShP INLETESIS. ... vveesersiriererscssarrsennasssrecssesressseas s sessss soesessnseas rsssassaseassessssaasosmsscsrmtensboiosts b} Unlimited $_ 27,349,355
Other (Specify Y ereetrererarret st et baaa e bbb arr s nn bR e ) S
TOMBL... euceiverererenreneestereesese s eseas e ase b ebnsmasesababstass s es s e ke s Eeh s s bnatss TR SRR AR R e RamE e b s b aas e e eReER s $ Unlimited 27,349,355
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate Dollar
ﬁ:{;neggrgf Amount of
Purchases
ACCIEAIED IIVESIOTS .....coevvrerercrerarreens rensasnessmemseroecrcsseme s masmsecamicsesiates st s sasd s bt shaba st e n st 44 $__ 27349358
NON-AGCredited INVESIOTS ......cooiiiniisnis e s sass s s seas s ssms s s s e erae s srs s ons -0- S -0-
Total (for filings under Rule 504 001ly)..........cimmienceniessniessasioneanesmmensce e cnscescecsnensssenssons N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. "
: Dollar Amouny
Type of Offering Type of Security Sold
RUIE 505 ot e e st sb e r s s b s SRS bR b bR R s bR S
RERUIBLION A .ttt ittt st st e b as b b b aa s e b s aab e r b s anas s ann s sa s s s
RUIE S04t ceme et rmcserse e b enm s anse e ne s neene s eane e seneb st eme e em et s b raren b bbbt bsb s bR $
Total b
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
Printing and Engraving CostS .......coeureririmsiieearismissssesssssesssissesersssssosssssssssssessassasss = s 5,000
LERAL FERS....ccoviimircrcrmsiresnsr i st ssrire s s aa s ss e s s e am s s s b e b s n b e ra e e e X h 20,000
Accounting Fees.... )
Engineering Fees o s
Sales commission (specify finders’ fees separately)............ o
Other Expenscs (identify) Filing Fees and Mlscellnneous [124] s 10,600
QLIS T TSP O PROR = b 35,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

21055 Proceeds 10 Lhe ISSUBT.” ..ot et e s e e e b RS e e AT 0T $ Unlimited

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
1S 1
Officers, Directors Pa)gtnhe:rs °
& Affiliates
SAlAFES AN TEES ....veccrrieencicersieraeniresssesssnnssnsssasresemsosson s raenssersas sosbems e s s bsb b fobsasvarsatsanneanarn O s a s
PUrchase Of 18] €SIALE ............ccoooveriveiisecseiersirracssmneresmessassss e smssemsaseas st sasssareasssssasseansenen O s g s
Purchase, rental or leasing and installation of machinery and equipment .......ccocovvvcvceeeee. 0O §, o s
Construction or leasing of plant buildings and facilities......cccccovervnvnescrisnscsrecnvcscenees. 3 8 o s
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
Another iSSUET PUSUBOL 10 8 MIEEZET) ... o oeemreeeeereeeem e eeneescreessesercbe s sasas bt s sras s ensbeaans o s O s
Repayment of indebledness. ... erinsinissinnssnsrmmsrsses s essenessens e essns o s o s
WOTKING CAPIAL. ... e ceen st emsas s s et s s et s ons bbb s b ras snasas 0o s a s
Other (specify): Securities [NVESTMENLS............cc.co.ovoeeireirercnneeievessceseess e rereersarmesreses 0o s X s Unlimited
COMUMN TOAIS ..ot teriereersconnstsnseraseareasssensebsesss s sseasmassasonse sassssensasansensssosss secssrnenars a s X s Unlimited
Total Payments Listed (column totals added).........cooooveeereeecemecerccnesceeessemrececenc s eneens Xs Unlimited

*  The General Partner is entitled to a management fee and a performance allocation, which are caleulated according to formulas based
on the issuer's net asset value and/or its performance, and cannot be estimated at this time.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Kenneth B. Parlin

Co-Managing Member of the General Partner

o o ] )
Issuer (Print or Type) Signﬂ Date
Parlin Capital LP - March j_, 2009
Name of Signer (Print or Type) Title J(Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C, 1001.)

A/T2863311.1
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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION (E)Mp Nur;l;cnr:h 5 2 0:(%35-0076
Washington, D.C. 20549 E:tf;::ed average b orden
hours per response . . ... .4.00
TEMPORARY FORM D

NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, mel"x | Serial

SECTION 4(6), AND/OR —

UNIFORM LIMITED OFFERING EXEMPTION | DATE RECE

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing Under {(Check box(es) that apply): O Rule 504 O Rule 505 B! Rule 506 0O Section 4(6) O ULOE
Type of Filing: O New Filing (ElAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((OCheck if this is an amendment and name has changed, and indicate change.)

Parlin Capital LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
60 State Street, Suite 700, Boston, MA 02109 (617) 854-7445

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

Type of Business Organization
0 corporation [X] limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 {5 | [0 {3 | @ Acwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFG 239.500T) that is available to be filed instead of Form D (17 CER
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T)or an amendment to such a notice in paper format
on or after September 15, 2009 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17
gg‘fsgg%sﬂﬂ), but, if it does, the issuer must file amendments using Form D (17 CFG 239.500) and otherwise comply with all the requirements of §
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be
a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adop
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice witl not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently vatid OMB control
number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director BGeneral and/or Managing Partner

Full Name (Last Name first, if individual)
Parlin Investments LLC (the "General Partner')

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

. Parlin, Andrew 8. (Co-Managing Member of the General Partner)

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109 <

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer O Director ClGeneral and/or Managing Partner

Full Name {Last Name first, if individual)
Parlin, Kenneth B. (Co-Managing Member of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 700, Boston, MA 02109

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Director {3 General andfor Managing Partner

Full Name (Last Name first, if individual})

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [] Executive Officer OO Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... (| 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ........cocvevioimiereersceeecsensiseine $_500,000*
*Subject to reduction in the discretion of the General Partner, Yes No
3. Docs the offering permnit joint 0wnership of & SINEIE IT .....cvveveerrerneesecrscrreassrerascemmemsecmssseees e secmeraress s s sassassssssasin =1 |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or N/A
with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namg (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAIES) .. ... ... ... .. . i i i e i [ All States
[ALl  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
(IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
IMT]  [NE] [NV} [NH] [NJ] [NM]  [NY] INC] [ND] [OH} [OK] [OR] [PA]
[RI) [SC]  (SD] [TN] [TX] [UT]  [VT] [VA] [WA] [WV] ([WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. ... ... ..o it i e aiae e 0O All States
(AL]  [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D}
(IL] (IN] [1A] [KS]  [KY] [LA]  [ME] IMD] [MA]  [MI] [MN]  [MS]  {MO]
(MT] [NE] [NVl [NH] [NJ]] [NM] [NY] INC] [ND] [OH] [OK] [OR]  [PA]
RN [SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA} [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check individual States) . .. ....... ... ottt i i i ia e eranre s 3 All States

fAL]  [AK]  [AZ) [AR] [CA] [CO} [CT] [DE] [DC] [FL]  {GA) [HI]] (D]

[IL] (N] (1Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [NVl [NH] [NJ]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] (SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [Wl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering, check this
box O and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities (including WaITANES). ... ciicrrrrrcr e sesss st sasses

ParNErShip INEETESIS ... ccrerre et e rere e e e b s em b tnas s ba b shsassbb s erenas enbbbanen
Other (Specify Heemren e rmmecrene e et et et s r R s sa e R s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIEA INVESIOIS ..o eeeiceceir i e rsers e s restaersarssne s aeesseannsssassessanesssensstonsssventessansassasansensnsssnnnessns
INON-ACCTEdited INVESIOTS .........ceeeeeceeeeveeeeeeee e eve e eens e e ssvesmeasmnssntesnessmseesenvassensnsennnessmnneanns

Total (for filings under Rule 504 0nly). ...ty et e
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1.
Type of Offering
Rule 505

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Sates commission (specify finders’ fees SEPATAEIY) ..o cvve e s reresseresreresnssessrssrereens
Other Expenses (identify) Filing Fees and Miscellaneons.................cccoovvviieinioeeieeciecimienenns

40f 8
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Ofteng Prce Amoug
S s
$ b
$ s
s Unlimited $__ 27,349.355
L ]
S Unlimited S 27.349.355
Namberof Aot
Purchases
44 S 27349385
- S -0-
N/A s N/A
NOT APPLICABLE
Type of Security Dollag0 [}{rjnount
b3
3
5
b
O S
& 5,000
® 20,000
O
o
O ___
5 10,000
= 5 35,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

*

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
LTSS PrOCREAS 10 TNE ISSUET.” .. vrrererrarememrsmscreren e reee e e cee et bbb e bbb ab e b s b n b s et bt n e b n s an s e e ns et $ Unlimited

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amoum for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Directors Pa;gtn::: 0
& Affiliates
SAlaries ANA FEES ....ccevivcreiresrerrns v s riseseseranseressimsrssssesanssenastvasnsrerasesasssns sesens srsssseasass o s O s
PUChase OF e8Il ESLALE ..ot eecee ettt e ssae s tremsbee s s as b sasas b sssaa bbb O s a s
Purchase, rental or leasing and installation of machinery and equipment .......c..ccoeruennne o s o s
Construction or leasing of plant buildings and facilities..........ccereernmerrsessenscninenvenanens o s 0o s
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSuer pursuant t0 8 METEET)...cccviuiiereinirsississnssessisssssismiossosssesssnsssssessaerasssnsssarsens O s O s
Repayment of indebBledness..........oovvnveirerornmresimrsneesnnisenermssiorssmsissesmiomiessnree L1 8 o s
WOrKing caPital..........coccerevreuivecrrnrereersrererserrersessermersersesrerssss rrassesmasssesmesesosasessarsbene bessnsbs o s o s
Other (specify): Securities InvVeStMeEntS. ... ..........cooeiiiiiiietin s ssississaanes O s X s Unlimited
COUITN TOUAIS ... vveeriervererresresnsesenstrsssssssensonsassssesessssseasessnssmssssssssessssesesseasensaransasassssosssss o s X s Unlimited
Total Payments Listed (column totals added).........ccvniimnniinininiennesinse. Es Unlimited

The General Partner is entitled to s management fee and a performance allocation, which are calculated according to formulas based
on the issuer's net asset value and/or its performance, and cannot be estimated at this time.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I’ " P

Issuer (Print or Type) Signat Date

Parlin Capital LP - ) Marech i, 2009
Name of Signer (Print or Type) Title o‘fSigner (Print or Type)

Kenneth B. Parlin Co-Managing Member of the General Partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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